Dr. H. W. BARBER asked whether Dr. Semon had gathered from the original paper that the nodules came up again in the scars left by the treatment, and, if so, whether this treatment could be used for deep nodules in scar tissue. Also, was the method applicable to lupus in the mucous membrane ?
Dr. SEMON (in reply to Dr. Barber) said that he had no personal experience, but that according to the instructions supplied, mucous membrane could also be treated with this preparation.
In the case of the nose, one nostril was treated at a time, and the application was made in the same way, a strip of linen being soaked with the ointment and put into one nostril, which was then occluded by strapping. In the case of sites such as the epiglottis, in which the ointment could not be sealed on and the air excluded, painting with the No. 1 solution was said to be sufficient. He did not gather from Dr. Axmann's paper that he had had any failures with it.
If the first and second applications were not sufficient, another treatment was given until the deep-seated nodules had been eradicated. In one of Axmann's cases the treatment had been preceded by scraping of the areas. In one of his (the speaker's) own cases (lupus verrucosus) he had previously applied salicylic acid and creosote plaster to get rid of the verrucose tissue, and he thought a combination of these methods might be good.
Dr. J. H. SEQUEIRA said that the principle of this treatment was evidently the same as that underlying the treatment of lupus vulgaris by creosote and salicylic acid plaster, which had been devised by Unna; it was also the principle of the brass-paste treatment. It depended on the application to the lupoid area of a substance which would be destructive to the nonvascular lupus nodules without damaging the other tissues. He asked whether Dr. Semon would later exhibit cases which he had so treated after a longer interval of time. Superficially, good results followed the brass-paste treatment, but further experience showed that the deepseatcd nodules were not eradicated.
Case of Xanthoma Tuberosum Multiplex.
PATIENT, a male, aged 38, a Russian Jew, began to develop the disease abouta year ago. He presents a very large number of xanthoma tumours in the usual positions, including both upper and lower eyelids, and, in addition, several in various tendons. The extensor tendons on the dorsal aspect of the fingers and of the triceps are involved, and recently two small tumours have developed in the tendon of the peroneus longus behind the left external malleolus. The whole skin and the conjunctivie have a slightly icteric tinge.
General examination reveals nothing abnormal in the cardio-vascular, respiratory or nervous system. Blood-pressure 130 mm. Hg. The spleen and liver are just palpable.
Investigation.-Dr. Archer, of the West London Hospital, has kindly carried out the following investigations :-Blood cholesterin, 900 mgm. per 100 c.c., about nine times the normal figure; blood-sugar and sugar tolerance curve are normal. The urine reveals nothing abnormal except marked excess of urobilin. The Van den Bergh test is negative and the lwvulose test for liver efficiency is quite normal.
There is no excess of fat in the faeces. This a case of xanthoma tuberosum multiplex of the diathetic type, with marked hypercholesterinwemia. I have had three cases of this disease in Russian Jews. Presumably Jews are especially liable to it.
The points of interest are (1) the very high blood-cholesterol figure, (2) the involvement of many tendons, and (3) the general icteric tinge. The latter cannot be accounted for by the presence of bile-pigment in the blood, since the Van den Bergh test is quite negative. Perhaps it is due to excess urobilin in the blood.
Di8cU88ion.-Dr. F. PARKES WEBER said he thought the urobilin in the blood-serum ought to be investigated again. He did not know that it had been acknowledged that urobilin could colour the sclerotics. In the cases formerly spoken of as urobilin-jaundice, it was now known that the jaundice was due to bilirubin in the blood-serum. He asked what the exhibitor thought of the prognosis in the case. His own view was that, with such a wide distribution of lesions, the man might develop some form of internal xanthomatosis. He understood from others present that in non-diabetic cases of xanthoma insulin treatment had been tried, but without success.
Dr. L. SAVATARD said the exhibitor mentioned that among other lesions were some on the eyelids. The speaker had shown to the Section a boy who had lesions on the lids as well as on the trunk and extremities, and he had hypocholesterin.emia. He had only been dieted, and this had exercised no influence on his condition. It was a question whether insulin would benefit him.
Professor DUBREUILH said he had at present a case much like the one now shown, but more pronounced. The patient had jaundice, and the urine contained urobilin. His condition had been improved after he had been given hepatic extract and calomel, but he-(Professor Dubreuilh) did not know whether that treatment was the cause of the improvement.
Syphilitic Pseudo-elephantiasis. By H. MACCORMAC, C.B.E., M.D.
PATIENT, J. S., a man aged 73, gives the following history: Seven years ago he was suddenly attacked with severe pain in the back, and after this his left foot, leg and thigh became swollen and cedematous. About three years later, what he describes as two ulcers-which were in fact gummata-developed in the left thigh. Afterwards the varicose condition noted over the left abdomen, thigh, scrotum and penis developed, indicating some further obstruction of the deeper veins in the thigh or pelvis. No other symptom occurred until about a year ago, when apparently the elephantiasis, lymphatic varices, and ulceration developed in the left leg.
The condition on admission to hospital was as follows: The enlarged veins were noticeably present on the left abdominal region, thigh and scrotum. Two pigmented scars marked the site of the former gummata; the left foot and leg were swollen, and lymphatic varices in the form of papillomata were present about the ankle. In this area there were two small ulcers.
The condition has improved considerably, as the result of rest, with treatment by bismuth injections and potassium iodide.
In this case, although no history of syphilitic infection was obtained, the Wasser-maDn reaction is strongly positive. The exact nature and position of the venous obstruction are difficult to determine. The history of the sudden pain in the back, with swelling of the leg, suggests a thrombosis at that time, but the later and more considerable changes directly followed the gummatous development in the left thigh.
Dermatitis (? Artefacta). By H. MACCORMAC, C.B.E., M.D. THE patient, a man aged 52, a tailor's presser, states that the eruption began nine months ago, on the left upper arm, in the form of a blister. Subsequently other similar lesions appeared on the wrists, thigh, arms, and elsewhere.
He now presents numerous sharply demarcated pigmented areas, in some of which scar tissue has developed. All have originated, it is stated, in the form of blisters. Within some of the pigmented areas a smaller circular lesion can be distinctly seen. Although the eruption is also present on the back, every spot is within reach of the patient's hands. He states that he has been unable to follow his occupation on account of his disease, and that fresh areas develop directly he resumes work.
